THE DIVISION OF HEALTH OF MISSOURI .
N STANDARD CERTIFICATE OF DEATH State File ~,......13688

LTI SRR )

o l F”‘EU APR 27 1953 REG. DIST. NO. EO PRIMARY REG. DIST. IO-M. Registrar's No. y

No. 300

] | PLACE QF DEATH 2. USUAL RESIDENCE (Whaere d d lived, 1f institution: remid bedore
a. COUNTY a. STATE b. COUNTY adigimlon).
' Cole ‘ i i Cole :
b. CITY (i cutstde corperste Limita, wtite RURAL and give c. LENGTH OF ¢. CITY (U sutalde corporats limits, write RURAL sod eive township)
- townskip)| STAY (la this place} R
Town Furcene - Rural 5 dava tows  Russellville, Rural
d. FULL NAME OF (If not in hoapital or itstitution. give streot address or Ioenthon) d. STREET /" (If rural, give location) d
HOSPITAL OR ADDRESS 4
INSTITUTION : i d 2.6
¥ NAME OF a. (Firsh) b. (Middie) . (Last) & DATE (Month)  (Dey):  (Year)
{Type or Print) George Ira Sullens | DEATH 4- 22- 53
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIEB g;avggcnésnmzn. 8. DATE OF BIRTH 9.:.GE {In years| o bea o TR | I UNoER w0 wEs,
peciiy) t birthday, o Hours | Min.
Male White Wfo dowed ’9/ 12-22- 1891 63 lml |
10a. USUAL OCCUPATION (Ghvend of work | 10, KIND OF BLSINESS OR IN- | 1, BIRTHPLACE (8tate or forelzn sountry} 12, CITIZEN OF WHAT
doT‘ most of worldng lile, even if retired) DUSTRY COUNTRY?
aIrmer Farmer Eugene- Rural- Cole Co. Mo « U 8§,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Walter Sullens | Mary Crede |
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S - SI GNATURE OR NAME ADDRESS
(Yen. unkoown) | (If f" wa w— NO,
Ye's T{rst” Wor

18. CAUSE OF DEATH ME

Mary:Sullens- Maother- Fugnee, Mo
ICAL CERTIFI&ATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION g . BEAT
Hine for (8}, (b), aad (@ | PIRECTLY LEADING TO DEATH* ) Z . P P

*This does not mean ANTECEDENT CAUSES c ; d ‘ é - / J iy .-£/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :

as heart failure, asthenia, | 7ise to the above cause (a) stating L - [N N oy
etc. It meins the dig. | the underlying catise last. é : ; : / z Z == -"t‘ . |
care, Infury, or complica- DUE TO (c) ;‘é o |

H
1

WRITE PLAINLY—USING UNFADII;J'G ﬁLACK INE—MAKE A PERMANENT RECORD -

i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 1ol
relgted fo the disease or condition cousring demih.

19a. DATE OF OPERA- | 18b. MAJOR'FINDINGS QF OPERATION = * + ..~ ~ oL L “ | 2. AUTOPSY?
TION L/ 206 l
| ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. inorabout | 2fc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
algﬁigIEDE home, farm, factory, strest, offica bldg.,et0.) R o - L.

21d. TIME (Mesth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? t

. WHILEAT KOT WHILE
INJURY '_ T o ma WORK AT WORK - .. . e e - - -

22, I hereby cert thal 1 altended the deceased from %22, 19_£3 lo .19 , that I last saw the deceased
alive on " IQ&and that death ocBurred al _________ m., from the causes and on the date siated above.

i, Sl TURE 7/(Dezree or titl) | 23b. ADDR 2%. DATE SIGNED

‘ g EC L Bl Peosellutl /5353

gta BURIAL, CREMA. | 746, DATE 24c. NAME OF CEMETERY OR CREMATORY - [ 24d. LOCATION (Oity, tewn, ot county) .  {Stote)
(Bipurdty)
' BUFTST 4-24-53 Pleasant 11 .. Russellville- Cole Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE —(¢) |5 _FUBERAL DIRECTOR' 3, 81GNATYRE ACDRE $3
by 24 ™ Nottaloiu
. J " hwas M =
(Licersed Embalmery Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meemecenmee

Student Embdalaer No.

working under my persona! supervision.

Student ..... edstsetEEssse Nt RsEs Ry e
studmt Enbalnor

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem to compl
the above constitutes grounds for revocation of licensz.) . ,'x

. If this body is not embalmied, fact should be so stated above. '



